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 The Adult Protective Services (APS) Law (Act 70 of
2010) was enacted to provide protective services to
adults between 18 and 59 years of age who have a

physical or mental impairment that substantially limits
one or more major life activities

* Funding first provided during state fiscal year 2012-13

e Act 70 is the bridge between CPSL and OAPSA and
mirrors OAPSA in many ways

www.dhs.state.pa.us



Adult Protective Services History Re S SNEIIE

e Prior to April 1, 2015, there was a Memorandum of
Understanding (MOU) between the Department of
Human Services (DHS) and the Pennsylvania
Department of Aging (PDA) to provide interim APS
coverage prior to completion of the competitive bidding
process

o Effective April 1, 2015, Liberty Healthcare Corporation is
the statewide contracted provider of protective services

Zv Liberty Healthcare Corporation

www.dhs.state.pa.us
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What is the APS Agency (Liberty Healthcare
Corporation) required to do?

e |nvestigate allegations

 Determine if abuse, neglect, exploitation or
abandonment has occurred

 Provide services to adults who voluntarily consent

 Cooperatively develop a service plan with agency
staff, the adult, the adult’s guardian and other family
and advocates when appropriate

* Provide services in the least restrictive environment
and the most integrated setting

 Provide Guardianship as needed

www.dhs.state.pa.us



Liberty Healthcare APS Regions
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APS Regions

West — *%Watkins - *Dennis McCune

Central —* Sheila Caperelli —* Jeff Paulinellie
East— *Carlﬂtta Alston — * Ben Walton

www.dhs.state.pa.us



Liberty Healthcare Organizational Structure
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Statewide Program Director
Kirk Golden

Reglonal Program Manager — Reglonal Program Manager — .
West Central Regional Program Manager — East
Cinda Watkins Sheila Caperelli Carlotta Alston

=L p\(’evr:;?or — Supervisor — Central

Supervisor — East

. . Jeffrey Paulinellie
) Dennis McCune Le‘an:':lo::‘éarke Y Benjamin Walton
Regional Intake Zachery Haines Regional Intake
Worker Worker
Michael Gordon Michael Shoop

—— RN Investigator RN Investigator ~ RN Investigator
Financial Financial Financial
Investigator Investigator Investigator

= |nvestigator — lnvestigator — Investigator

www.dhs.state.pa.us



Liberty Healthcare APS Statewide Contacts
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Statewide Program Director

Kirk Golden

kirkg@libertyhealth.com

Regional Program Manager — West
Cinda Watkins
cwatkins@libertyhealth.com
267-264-8652

Regional Program Manager — Central

724-774-6751

Protective Services Supervisor - West

Dennis McCune
dmccune@libertyhealth.com

267-418-6304

Protective Services Supervisor — Central

Sheila Caperelli
scaperelli@libertyhealth.com
267-264-8761

Regional Program Manager — East
Carlotta Alston
calston@libertyhealth.com
267-264-8719

Jeff Paulinellie
ipaulinellie@libertyhealth.com

267-418-6436

Protective Services Supervisor — East
Ben Walton

bwalton@libertyhealth.com
267-418-6789

www.dhs.state.pa.us



Eligibility Criteria

70! pennsylvania

\@%\)  DEPARTMENT OF HUMAN SERVICES

Who is eligible to receive protective services?
* Aresident of the Commonwealth

e An adult between 18 and 59 years of age with a
physical or mental impairment that substantially
limits one or more major life activities

e An adult who needs the assistance of another
person to obtain protective services in order to
prevent Imminent risk to person or property

www.dhs.state.pa.us
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APS Process

Call the Statewide Protective _&,
)T‘ Services Hotline (1-800-490-8505)

R to report an allegation of suspected Mandated Reporters
L ¢ abuse, neglect, exploitation or must also contact
— ’ ’ R ‘ law enforcement and

abandonment of an individual DHS for cases of
between 18 and 59 years of age suspicious death,
with a physical or mental seriousinury,
) i serious bodily injury
Impairment - or sexual abuse.
™ Protective Services Hotline is answered by
' local Area Agency on Aging (AAA) who

V4
-.) l ® | completes a Report of Need (RON) and
— | documents the report in the Social Assistance
Management System (SAMS)

www.dhs.state.pa.us
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APS Process
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The AAA notifies Liberty

Healthcare that the RON is in

SAMS.

Liberty Healthcare Intake
Staff evaluate information in
the RON to determine if
individual meets eligibility
criteria and classifies the
case as either “Priority, Non-
priority, or No Need”

—

pennsylvania

Liberty Intake staff
also notify all
appropriate
licensing agencies
of the Report of
Need

Cases determined
to be “No Need” will
be reviewed by an
APS Supervisor and
may be referred for
other services as
needed

www.dhs.state.pa.us
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APS Process

All cases classified as “Priority” or “Non-

priority” are assigned to an APS caseworker
1 for investigation. Investigations must be
initiated within 24 hours for “Priority” cases and
within 72 hours for “Non-priority” cases.

$

APS Caseworker initiates investigation within
H required timeframes, assesses risk, investigates
I' allegation(s), determines if allegation is

substantiated or unsubstantiated, and mitigates
risk if necessary.

Y pennsylvania
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APS Process
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APS may provide or arrange for
services intended to ensure the
adult's immediate safety and
well-being.
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DEPARTMENT OF HUMAN SERVICES

Protective services provided
must be the least restrictive
and in the most integrated
setting.

An adult shall
only receive protective
services voluntarily. In no
event may
protective services be
provided to an adult who
refuses consent to the
services or who, having
consented, withdraws the
consent, unless the
services are
ordered by a court.

www.dhs.state.pa.us



Report of Need Categorization |

« Priority: Priority reports require immediate attention because
specific detalls in the report indicate the possibility that the adult
reported to need protective services Is at imminent risk of death
or serious injury or serious bodily injury. The investigation shall
be initiated immediately for a priority report.

pennsylvania

J  DEPARTMENT OF HUMAN SERVICES

* Non-priority: A non-priority report does not appropriately fall within
the priority category and, therefore, does not require immediate
attention by the agency. These investigations must be initiated
within 72 hours.

www.dhs.state.pa.us



Report of Need Categorization Rz BQUEVIENE

* } DEPARTMENT OF HUMAN SERVICES

* No need for protective services: A report shall be
placed in this category when the person reported to be
In need of protective services meets either of the
following criteria:

(a) has the capacity to perform or obtain,
without help, services necessary to maintain
physical or mental health

(b) Is not at imminent risk or danger to his
person or property

www.dhs.state.pa.us
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1. REPORTER'S DETAILS 4 Wkl
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LA CONSUMER'S TNFORMATION 0
Mt
L Date RON Received HE™S
mp-
—_— -
2 Time RON Received Ofther-Dacument Detals i Notes
Unavailable/ Urisnawn
5. Gender
3. Date(s) of theincident(s) mE
[ e
s Number (SSN) (Optianal)
4. LASTMame
7. Etheicty
. . [ vesperic o Lot
FIRST Name
ot Hispanic or Latino
(] wskaomn
& Race(s)

6. MIDOLE Initial -
|| Asrican tnanyative Atssian
asian

BlaciyAiican Arerican

7. Mame SUFFIX (if applicable) et Hawabian Deher Pacic Tckander

Han-Minceity (White, Non-Hispanic)

ke Hsparic

LB. CONSUMER'S DEMOGRAPHIC DATA Other-Document n Notes.

Unavaiksble

L What type of communication assistance will be
needed to communicate with consumer? 8. Current Living Arrangement (Include in the *Lives

Alone” categary, Consumérs who live in AL, Dom Care,
Lo and PCH, pay rent, or have no roommate. )

Jusge 20 Mesharical M
L Lives Alone:

fechanical [ ] v wih Spease 0y

American Sign Language (ASL) [ ] Laves whn Chikreny b ot Spouse:
] oot apartss ]

Lives wih Otts Famiy Merbes(s)

P — L ——
P—
[ Ametan s Lopunpe O
[ e
usn
-
-
R —————
imate e n hote)
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10. CONSUMER'S type of residence at time of reported
event.

Apartment
Rssisted Living (AL}

CRR (Mental Hesith)

Careakes/ Caregives's Home:

Cormmunity Hommes for Tndividucts with ID
Domicflary Cave Home: (0C)

Family LivingiSharest Liviog
Intesmestiote Care Facsity (ICF)

Fonmeless

Inpesient Pychlatric Focity

Lo Termn Structured Residence (LTSRIMH) Mental
Hestn

Nursing Faciity
Own Home:

Personal Care Home (PCH)
Other-Document Detsis in Notss

[ ] unkresen

11 Identify where the incident occurred. 1f County is.
different than residence, document details in notes.

L Mame of facility, if residing in a facility. (If not
residing in a facility, document as N/A.)

2. RESIDENTIAL Street Address (Include number of
house, spartment, or room.)

3. RESIDENTIAL Street Address Second Line (if
needed)

4. RESIDENTIAL City or Town (Optional snd must be
Iocated within the required residential municipality.)

5. RESIDENTIAL Municipality - REQUIRED (Usually 3
Township or Borough where Consumer Votes, Pays

Taxes.)
RON 12232013 s
Hi: Denrie DRAFT FoamsiPS RO DRAFT 12-23-17.afm Page 2019
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6. RESIDENTIAL County — REQUIRED [ Hortheargton
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[ mnesnens e
[ ] Armstrong Philadelpia
[ nesvee ] e
[ st (] e
[ oo [ s
] e [ s
[ eredices [ ] somerset
[ ucs [ suwan
[ o ] susauetanea
[ comres [] e
[] camecn ] i
W Carbon ] Venango
] Centre _ Warren
[ cvester [ westington
[] ceron [ waree
™ enrec T
[ ] clton [ wroening
] Coumbia ] York
] crowors ] oworseme
] Cumberand
— 7. CONSUMER'S Primary Telegphons Number
[ osstin
] Delaware
W Elk
] ee 8. DIRECTIONS to Consumer's Location (Optional)
-
] Forest
W Franklin
] Fulton
W Gresne
[ Hurtagdon
] Indiana
— 5. MAME of Emerpency Contact
sefersmn
W Juniata
] Lackawanna
[ Lancaser 10. PHOME Number of Emergency Contact
[] vowerce
] Letanon
[ Letigh
— 1. MAME of Primary Cars Physicisn
Lazame
[] tyeoming
] McKean
[ e 12, Business PHONE Mumber for Primary Care Physician
[ roma
[ vorce
[ momgemery
[ o
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1.D. CONSUMER'S POSTAL/MATLING ADDRESS
INFORMATION

L POSTAL Strest Address (ndlude number of PO Bo,
street, house, apartment, OR room.}

2. POSTAL Address Second Line (if nesded)

3. POSTAL Gity or Town

4. POSTAL State

5. POSTAL Zip Code

www.dhs.state.pa.us
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2 REPORTER'S OBSERVATIONS

2.A. CONSUMER'S CURRENT SITUATION

1 Identify ALL ALLEGATIONS mae by the reporter,
Document AL Detaills provided regarding EACH
ALLEGATION in the Motes section.

Bysical sbuse.

D CaresakenCaregiver neglect
[ esstciaten

] aanconment

[ et abese

Menta ness
Mol Disgroses Lesing o hysicl Disilty
erysical Dsabity

P ——

Ot Document Detais i Notes

[

[

2. Iathe consumer in a e threotening situation?
v
o
Unkaown

5. Indicate the types of substance sbuse:
[] monemiot reportea

Acnal

] meges arvos:

Misusing presciied mescations

[ oter-Document petais in Notes:

R ———
Conmme DeBmE AL Dt
[ —
o
N
[ ————
————

[T it e e s, s, e, sigs of semst
abuse)

[ e ety e pce e
e

Poor mutritonal status (ie. malnousished, delvpdrated,
wesght koss)
Becent hespitalzations (ie. hespltatzed i last 30 days)
Unmes personal ness (i lack of talse teesh,
eyeglasses, hearing aid}

Untrested medical condiion {e. ukesations, bedsonss)

Other-Drocunen Detais In et

Unknown

6 Reported emotional and mental conditions of
Consumer - Document all Details in Notes.

Nonetot Reposted
Confusion (1. memory loss, wandsring)

Disorientad (. t person, place, or 8me)
Fests Mrestened o Intimktatea

Fallsirations i, hearing vokes, s pon-esbiere
cbjcts o peswie)

(] recent it tabsacsonsons

[ unable t communicate: andyor compsebend

[ omer-Docament et n ot

Usknown

4. Type of disability(ies) reportes:
[ ] oot Repartes
ALS (Lou Gehrig's)
Az SO
st Spectrum Disorder

BlinVisually knpsiced
Brain Injury (Traumetic/Acguires))

Chemical Degendency, induxding Alcobal and Substance
Ase

7. Reported problems with the physical environment.
of Consumer - Document all Details in Notes.

Hone/Not reportat

arehiertural barrers (i inacrssbie, batbroom,
stairway)

Gartiagetrash sccumlation
AT ——
1 oo o e
[ nsectrpest srisem(sy
(] Petsanimel probients) (. overpepition, inedesyste
an)

Safesty hazers) (ie. fire danges, lesky roof)
Other-Document Detals in Notes

[

RON 12-23-2013
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Page s olo

www.dhs.state.pa.us

Tools

Fill & Sign

Comment




Report of Need pennsylvania

DEPARTMENT OF HUMAN SERVICES

m RON12.23.13 FINAL.pdf - Adobe Reader
File Edit View Window Help

Boen | BB FHES @ [s]e | =@ BB @ 3| Tools | Fill&5ign = Comment

8. Mote any dangers - Document Details in Notes.

Norwot repertt
History of Viokent Behavio n Horme
Gang civey

Neightnrhood Dangers

Kroun Drug Actty

pets

Weapons

Ot Doxument Detals i Notes

Unkrewn

finanelal problems of Consumer -
Details in Notes.

!
i

Depietesd bark accrunt with 1o reason

EP
i

R ————
s

P ——
[ veomctas e o e s
P ——

(] o

10. Does the Consumer have assistance with
Tegal/finsncial concems?

11 If response to 2A0 s "Ves," check all
‘appropriste options from list below.

[ e

[ ET—

[ e

[ ——

[ O——
—

12 Whatis the name of the Alleged Perpetrator (AF)?
(Document if N/A or Unknown)

13 Does the Alleged Perpetrator currently have
‘access to the Consumer| Consumer assets?

14, Where s the Consumer currently located?

RON 12-23-2013 yAn
HAS Ontiris DRAFT Fomms\FS RON DRAFT 12-23-13 af Page6of9
*(1385506838)
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s
erTe— [ e o o0t
e
2.0 REFORTER S INFORNATION
NP—
L REPORTER' it ond Lot ame [P ——

Long Term Sructured Residence (LTSR-DPH
(] rsing Home-on

[[] onser mau oty Livg conter ooy

2. REPORTER'S Phane Humber D Personal Care Home (PCH}-DOW

O
Prinktoriirite

(] esidersin reste racay
[T ot st ispusioen

3. Is this a MANDATED Report?

[] ressiwans

Ow 3 Typeof abuse reported

[ semot e

[T serics ety iy i o et permanenst
e

4. Type of VOLUNTARY Reporter

Allege Perpetrator (A7) B —
(] v ey o e 4y O SemslTsu:'J;v (couses severe pain, knpais
ooy [ susidcus geatn
Assised Living Facity (AL) [ Abuse nct et atve-Dccment Detats n Wetes
Consumer
[ ] oomctiaey care rome (o) ac. Abuse, Secious
Physical Injury, Serious Bodily Injury or Suspicious
Fany Member o
General P 1 Was the mandatory reporter sdvised of additionsl
report irements to the appropriate Stati:
Home Hesth Care Agency i y
| ot S
| Lo Erforcamet Agery [T o e o the o s, sk o 3.C.)
LTC Ombudsran
[ Wursing racimy 2 Date the PS Agency reminded the
= arganizstion| faciity of the additionsl reparting
Perzonal Gom Home (PC) requirements to the sppropriste State Apency and Law
Sockl Servce Enforcement:
Other-Drocusment Detats n ot
38, epor skin 3. Time the PS Agency reminded the
@ 44) organtzationmacility of the addRtionsl reparting
L WAME of the Organization/Facility- Mandatory e the Apropiats St Agency 0d Liw

Facilities CANNOT be Anonymous.

2 Type of MANDATORY Reporer 4. When was the mandatory written report from the

T T e—" [ wasin oo
[—— m——
J——— [ ot

Community Homes for Tndividuals with 1D - DOW

PR S ——
lberiuostig-opidsiosiodrsiion

[ —) [

Hospice-DOH Ma

Hospital LTC-DOH
[

Communty Resiential RENSBIRAION Servis
(CRRS}DPW
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4. REPORT OF NEED SUMMARY

5. Based on review of the RON, what
notified of the RON?

4.4 REPORT OF NEED SUMMARY

L Whatis the Category assigned to the Report of
Need at intake?

[ Emergency-bmmestey refer to 5
Priorty Inmestctely refer o PS
Norvgrioty-Normal Business

No need for S (complete 44.2)

Raferred to another entity-include dataftims and parson
recsiving ROM in Notes.

Wihy categorized as No Need for Protective
jices? Document Details in Notes

gp

[ 1 not in the purisciction of P (0APSA criy)

s ot @ st of P (APS caly)

[ uncer age 50 omesncriy

[ undes age 15 or over age 59 (apS cntyy

et e o i senvices o these own (OAPSA

[T —
T ——

Ho plysicajmenta imgarmenst Bmiting 1 or more mafor lfe
sctiviy (AFS only)

Check all that apply. Document in the Notes the dates
and individual names contacted for each cholce belaw.

[ co

[ E——

[ oepmonenc s cocey

[ cepmomentt o Wt e

(] ow e st rmom - e
s

[ ven

[ wousenen

| PP ———

[T one conment et et

1 Date Report of Need was received by Protective
Service Worker

2. Time Report of Need was received by Protective
‘Service Workes

3. Was theTnske Report o s Category
confiomad? Document who confimed o changed the
otogor n ot

[Ow

[ reswwiss

4. Ifthe Category sssigned at intake to this Report of
Nead was changed, enter the sppropriste Category
here.

[ sy oty e 5.
(] v oty i 35
[ ——
pT——
[T

6. Ifreferred to a different entity, document the
entity, county name, and name of individual recsiving
report.

RON 12232013
HELS Deneis DRAFT Foars\PS RON DRAFT 12-23-12.afm
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5. SIGNATURES

5.A. SIGNATURES, TITLES, & DATES FOR REPORT OF NEED

1 Signature & Title of Intake Worker

2. Date Intske Worker Completsd RON

3. Signature & Title of Caseworker Reviewing and/er
Investigating

4. Date Caseworker and/or Investigator Received the
RroN

5. Signsture & Title of Supervisor

6. Date Supervisor Reviewed and Approved the
Receipt of the RON

7. Signature and Titie of Director

Date Director Reviewed and Approved the Recsipt

of the RON and Assignment
Te: ate
Tite ate
RON 12232013 s
Hi: Denrie DRAFT FoamsiPS RO DRAFT 12-23-17.afm Page3ol9
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Who is a mandated reporter?

Assisted Living Facility

Domiciliary Care Home

Home Health Care Agency

Intermediate Care Facility for Individuals with Intellectual Disabilities or with
Other Related Conditions

Nursing Facility

Older Adult Dally Living Center

Personal Care Home

Residential Treatment Facility

An organization or group of people that use public funds and is paid, in
part, to provide care and support to adults in alicensed or unlicensed
setting

www.dhs.state.pa.us
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1. An administrator or employee who has reasonable cause to suspect that a
recipient is a victim of abuse, neglect, exploitation or abandonment will
iImmediately make an oral report to the statewide Protective Services
Hotline by calling 1-800-490-8505.

2. Within 48 hours of making the oral report, the administrator or employee will
email a written report to Liberty Healthcare at the following address:
RA-PWAPSMandatoryRon@pa.gov or fax the report to 484-434-1590. The
following written report forms may be used:

U The mandatory reporting form found on the Department’s website;

U An administrator or employee of a nursing facility, licensed by Department
of Health, may submit a PB-22 form;

O An administrator or employee may submit a Home and Community Services
Information System (HCSIS) incident report (Printable Summary) or an
Enterprise Incident Management (EIM) report.

www.dhs.state.pa.us
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3. An administrator or employee of a facility will continue to follow all
required incident management regulations, policies and
procedures

MANDATORY ABUSE REPORT

- | oaTeoF RePorT:

TETAILS AND GESCRIPTION OF ABUSE: | wrisin seemines paers s ssvans
w g T EONEOMER TCas T BT TR RAN
ROBRESS: ROBRESS:
i sTaTE e L wATE T EonE:
TETE REE o
BTGB £ FRGTIIT PP oo os S
ATE ANE E 67 NEIBENT: TRGTIITY TICENSE RGENEY- | FAGIITY LICERSE NOMRER:
BaTE: e
an
r o p,.,
ATE ARG TE B TIEERSIHG REENET- TSNS RSERET SENTACT ANE TELEFRGNE RUWEER
oaTe: e name: TeLEPONE #: R e e e
an ARG RIATE ALTMRITIES, ATTAGH S5 8475 ¢ 1SERaAARYI
’ ! U -2 PM.
OAPSA {over 80) APS (under 60
ABUSETYPE: rcoee rt) ABUSENEGLECT TYPE tcre e
ABUSE golnvelning saxust abuss, setous bodly Inkay, ABUSE, NEGLECT, EXPLOTATION or ABANDONMENT
Sarious Bysical Inkry o7 susBiciows dasn "1k NS4k 3burse, seioLe WA, SeriBus BOdIEY
i Ea bty
SEXUAL ABUSE trape, Invohundary deviste sexust Inercourss,
Sansal assaust, st Y Se00i8 a3 aggraveed SEXUAL ABUSE (rape, Involuntary deviale sexual intercourse,
st o ey LAl St ot lory Sarish SEAas, SRS
e o
sexious soosy msuny [] semous muvsicaL mausy
[ snaminnge s TR e
[[] suseicious oeam [ senious sooiymausr [] susmcious osam
DRTETTWE GRAT REFGRTT6 | WAWE OF R CONTRCTED | AAAAFS AGENGY USE RLY, | AAARE AGEREY UEE GRLY:
Rax: DATEMME ORAL REPORT T5. | NAME OF CORGNER. 1 soie!
25TTy comon
(T
RRE A WL OF RERGRTER:
BT
A TE I RAT REFGRT 76 TOUAL CAW | WAWE OF TAW RGEREY: T BATETTATE GRAT REPORY TG PORIDHS:
ENFORCEMENT. i satiass! o T name e
AT T RS RN ACTEGES iR RELATIONSHIF TS : — —
=
J 1 cusromn [ avrommevamract [ nexror ki TELEPHONE NuMBER EunL avoress oare:
RANE: ADDRESE: NAMIE AND TITLE OF SIGNATURE OF PERSON PREPARING REPORT:
T
A mne
ROBRESS: e AT HFeosE:
T STATE - TP CODE PHONE WOMBER. RGE- SEX- ol
“TELEPHONE NUMBER: EMAIL ADDRESS: S
PHONE NUMBER: TYPE OF POSITH WORK I DATE OF HIRE:
o ] e

PLEASE COMPLETE REVERSE SIDE

www.dhs.state.pa.us
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If the case involves sexual abuse, serious injury, serious bodily injury
or suspicious death, in addition to the previous steps, an

employee/administrator must also:

Additional Reporting Requirements

1. Make an immediate oral report to law enforcement
2. Make an immediate oral report to the DHS staff responsible for the
Adult Protective Services Program at 717-265-7887, select option #3.

3. Within 48 hours of making the oral report, submit a written report to law
enforcement. This written report can be the mandatory reporting form
found on the Department’s website, the PB-22, a HCSIS incident

report, or the EIM report form.

Please see the written guidance provided to employees and
administrators of facilities for specific details and definitions

www.dhs.state.pa.us
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Statutory Definitions

Abuse:

e Infliction of injury, unreasonable confinement, intimidation
or punishment with resulting physical harm, pain or mental
anguish

« Willful deprivation by a caregiver of goods or services
which are necessary to maintain physical or mental health

 Sexual harassment, rape or abuse as the term is defined in
23 Pa.C.S. § 6102

Neglect: The failure to provide for oneself or the failure of a
caregiver to provide goods, care or services essential to avoid
clear and serious threat to the physical or mental health of an
adult

www.dhs.state.pa.us
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Exploitation: An act or course of conduct by a caregiver
or other person against an adult or an adult’s resources,
without the informed consent of the adult or with consent
obtained through misrepresentation, coercion or threats
of force, that results in monetary, personal or other
benefit, gain or profit for the perpetrators or monetary or
personal loss to the adult

Abandonment: The desertion of an adult by a caregiver

www.dhs.state.pa.us
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Serious bodily injury:
e Injury that:
(1) creates a substantial risk of death; or

(2) causes serious permanent disfigurement or
protracted loss or impairment of the function of a
body member or organ

Serious injury:

e An injury that:
(1) causes a person severe pain; or
(2) significantly impairs a person's physical or
mental functioning, either temporarily or
permanently

www.dhs.state.pa.us
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Sexual abuse:

 Intentionally, knowingly or recklessly causing or
attempting to cause rape, involuntary deviate
sexual intercourse, sexual assault, statutory sexual
assault, aggravated indecent assault or incest, as
defined by 18 Pa.C.S. (relating to crimes and
offenses)

www.dhs.state.pa.us
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Sexual Harassment:

e Sexual harassment Is unwelcome sexual advances,
requests for sexual favors, and other verbal or physical
conduct of a sexual nature.

« NOTE: Sexual harassment is an abuse that requires
reporting to the Protective Services Hotline; however, it
IS not sexual abuse which requires reporting to DHS and
local law enforcement.
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HOW TO REPORT
1-800-490-8505




pennsylvania

DEPARTMENT OF HUMAN SERVICES

@ http://www.dhs.pa.gov/reportabuse/index.htrm® VjN_I62FNpl

3 a Hurnan Services Provider ... E Patient Portal OIP 4:‘3 Welcome to HCSIS SignIn B Suggested Sites v 4:‘3 Web Slice Gallery =

WGOV Citizens Providers ers Publications About DHS

8\

Search DHS

| Newsroom

Data

Tom Wolf, Governor | Ted Dallas, Secretary

44 | Report Abuse

Report Abuse Related Topics

Adult Protective Services

CHILD ABUSE:

To report child abuse call 1-800-932-0313

If you are a mandated reporter go to www.compass.state pa.us/cwis. To learn more about protecting Pennsylvania's

children from abuse and neglect go to www KeepKidsSafe pa.gov

ADULTS WITH DISABILITIES ABUSE:

To report abuse for adults with disabilities call the 24-hour, statewide Protective Services Hotline at 1-800-490-8505.

To learn more about reporting abuse, neglect, exploitation or abandonment, click here.
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Adult Protective Services Related Topics

. ) y No related topics were found
In 2010, the Adult Protective Services (APS) Law, Act 70 of 2010, was enacted fo provide protective services to adulis

between 18 and 59 years of age who have a physical or mental impairment that substantially limits one or more major
life activities. The APS Law establishes a program of protective services in order to detect, prevent, reduce and
eliminate abuse, neglect, exploitation and abandonment of adults in need.

A report can be made on behalf of the adult whether they live in their home or in a care facility such as a nursing
facility, group home, hospital, etc. Reporters may remain anonymous and have legal protection from retaliation,
discrimination, and civil and criminal prosecution.

Tao report the need for protective services, call the 24-hour, statewide Protective Services Hotline at:

1-800-490-8505

The hotline is to be used for reports only. Questions should be directed to the APS Division at RA-
PWAPSQuestions@pa.gov or call 717-736-7116.
Common Signs of Abuse May Include:

+ Bruises or Broken Bones
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The hotline is to be used for reports only. Questions should be directed to the APS Division at RA-
PWAPSQuestions@pa.gov or call 717-736-7116.

Commeon Signs of Abuse May Include:

Bruises or Broken Bones
Weight Loss
IMemory Loss

Personality Changes

Social Isolation

Changes in Banking Habits

Giving Away Assets such as money, property, etc.

Information for Mandatory Reporters:

Who 1s a Mandatory Reporter?

IMandatory Reporter Informational Guidance
Act 70 Mandatory Reporter Form
IMandatory Reporter Form Instructions

Webinar for Mandatory Reporters

IMandatory Reporter Webinar PowerPoint

If you have guestions about the APS program, please see our Frequently Asked Questions (FAQ).

If you have questions about the APS Law, mandatory reporting or protective services, please contact the Adult
Protective Services Division at the Department of Human Services via email:
RA-PWAPSQuestions@pa.gov or call 717-736-7116.
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Frequently Asked Questions
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* Questions or requests for additional information
regarding the Adult Protective Services program can be
sent to the following email address:

RA-PWAPSQuestions@pa.gov

* If you do not have access to email, please call:
717-736-7116
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